‘ -~

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 22,2004 08:00 AM

DOCUMENT # P98000107742 Secretary of State
1. Entity Name
FOUR STREET PROPERTIES, INC.
Principal Place of Business Mailing Address
7086 SW 4TH STREET 7086 SW 4TH STREET
MIAMI, FE 33144 MIAME FL 33144
e S A
Suite, Apt #, eic Suite, Aph, ¥, alc. 1 2172004 Chg-P o CR2EG34 {16763
City & Staig City & State ) 4, FE Nupsher Applieg For
£5-0884584 Not Applicable
e Ceuntry zp County i 5. Cenificate of Status Desired 0 gg-gfq&fgghﬂa'
___6. Name and Address o Current Registered Agent 7. Mame and Adtress of Now Registered Agent
- ) Nams ’
VENTO, OSVALDO - —
7086 SW 4TH STREET Sireet Addrass (P.O. Box Mumber is ot Acceptabls)
MIAMI, FL 33144 —
City R FL i Zip Coge

8. The ahove narmed entity subsmiss this statement for the purpose of changing #s registersd office or registered ager, or both, in the State of FloAda. 1 am famifiar wilh, 2nd accept
the chiigations ¢i registered agent.

SIGNATURE i . I
Signakire, yped o PIiAled Aams Gl *agaered agon and I i appicabie NOTE, Regpstend Agent sigraung ST whan rareeig! = © DaTE
FILE NOWHI FEE 1S $150.00 9. Elestion Campalgn Financing $5.00 vay Be
Affor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Feos
16, DFFCERS AND DIRECTORS 11, ADDITIONSIOHANGES T0 OFFICERS AND DIRECTORS IN 11
M D 7 Detele THE DY ohange [ Addition
NAME VENTO, OSVALDO SR HAME
STREET ADORESS | VOBS SW 4TH STREET : SIREET ADORESS lg%{z[}[;ﬁﬁg% 1Bt
oStz | MIAMI, FL 33144 Y. S 2 {R/22/04-80043-314 150,00
e Thoume  § m - O crange ] Ageiflon
NeAME NAME
STRELT AQDRESS SIRLLY ADORESS
CHY -ST-2P oY -S1-2P
TiE 1 Dotz THLE ) O Change [ Addition
oML RAME
STRECT ADGRESS SIAEET ACDRESS
oy 5327 GiTY-ST-Tp
e Do uuE T Tl Change D3 Addition
KAKE M
STREET ABLRESS STREET ABRESS
Sy -BT-2IP Ciry-51-3p
Tl 1 pelete TiLE - 3 Change |1 Addition
HAWE HANE
STHEET ADDRESS STREET ABDRESS
Ciy-57-4P LY -5T-2P
T L elste e o CiChaee 3 Addillen
NAME SAME
SIREES AQDAESS STREET ADDAESS
7Y -51-2IP CITY- §7- 27

12, | hereby certily thas the information supplied with this filing does not quaily for the exemption stated in Section 3 19.0?%3](]). Florida Statufga. | further ceriify that the Information
indicated on this repor of supplemenial report is true and accurate and that my signatwe shall have the same legal effedt as it made under oath; thay 1 amy an officer or diractor
of tha corporgtion ot the receiver or truslee empowered 10 axeoute this report as reauired by Chapter 607, Forida Statutes; and that my name appsars in Block 10 or Block 113t

changed, ar on an attachment ass, with all other like wered.
3~ 120 %

SIGHATUAE AND TYPED Off PRINTED HAME OF SIGNING OFFIDER OR DIRECTOR Date Daytimg Phons &

LSiGNATURE:




